RATIONALE: Eosinophilic esophagitis (EoE) is diagnosed and monitored by identification of esophageal eosinophilia via endoscopic biopsy. The endoscopic reference score (EREFS) is used to describe EoE by grading edema, rings, exudate, furrows, and strictures. This study aimed to predict esophageal eosinophilia with EREFS in pediatric patients. METHODS: This retrospective study stratified 137 endoscopies among 58 patients (ages 5 to 22) by the diagnosis of EoE, defined by a peak eosinophil count >15 eos/hpf. Component and composite EREFS were compared to histology using Fisher's exact and Chi-square tests. Generalized estimating equations were used to assess risk factors for EoE, estimate ROC curves, and determine sensitivity and specificity. RESULTS: On average, a 1-point increase in EREFS was associated with a 9.8-point increase in eosinophilic count (95% CI: 7.0, 12.6; p<0.001). The odds of having EoE were 31 times (95% CI: 6, 159) greater among patients with an EREFS > _4 compared with EREFS < _1. Utilizing exudate and furrows (reduced score) to discriminate among patients with EoE yielded an AUC of 0.88 for the ROC compared with 0.74 for EREFS (p50.15). A cut point of 1 for the reduced score had an 88% sensitivity and 86% specificity; while a cut point of 1 for EREFS yields a 91% sensitivity and 69% specificity. CONCLUSIONS: EREFS correlates with esophageal eosinophilia; however, a reduced score may be more accurate at identifying EoE. These findings suggest that esophageal appearance can screen for EoE, raising the possibility of using less invasive techniques, such as esophageal video capsule, for diagnosis or surveillance. Division of Allergy/Immunology, Department of Internal Medicine, Rush Univerisy Medical Center, Chicago, IL. RATIONALE: Circadian rhythms are the physiological processes of the body that cycle every 24-hours and are linked to sleep timing. Chronotype is the individual's tendency to sleep and wake-up at a particular time during a 24-hour period and a behavioral manifestation of the circadian rhythm. Circadian/sleep disruption is more common in patients with asthma and allergic rhinitis. In this report, we aimed to study the circadian rhythms and sleep timing in patients with eosinophilic esophagitis (EoE). METHODS: Fifty-three patients with EoE and 58 controls were recruited and completed two standard sleep-timing/circadian questionnaires including Munich which is a tool for determining the shift in the sleepwake cycle and Owl & Lark (O&L) an assessment of the chronotype. RESULTS: Total O&L scores were lower in EoE than controls (mean 6 SD of 54.9468.7 vs. 61.8067.7, respectively; p<0.05) signifying a predisposition to a later chronotype. Furthermore, EoE patients had a trend toward increased sleep latency in comparison to controls (sleep latency mean 6 SD of 21.6614.6 vs. 11.367.7; p50.076). There was a significant correlation between sleep latency and higher O&L scores in EoE cases (Pearson-r50.48, p50.02) CONCLUSIONS: Our study showed that patients with EoE have a later chronotype associated with increased sleep latency indicating a tendency to sleep later because of a problem falling asleep. This observation is indicative of circadian disruption which could affect other physiological systems, including their metabolism. Future studies are needed to investigate an underlying mechanism.
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